
Golden Empire Council  Boy Scouts of America 
www.gec-bsa.org 
 
PACK #________ 
 
 

 
 

SOARING EAGLE DISTRICT 
2003 CUB SCOUT CAMP PACK REGISTRATION FORM 

THIS REGISTRATION IS DUE MAY 9th FOR THE EARLY BIRD DISCOUNT 
 
Pack Contact____________________________________________________   
Phone_____________________________ 
 
Scouts Name (every Scout must have a signed registration form)  T-Shirt size  Amount 

   Paid 
1. 
________________________________________________________________________________ ____________________ _______________ 
2. 
________________________________________________________________________________ ____________________ ________________ 
3. 
________________________________________________________________________________ ____________________ ________________ 
4. 
________________________________________________________________________________ ____________________ ________________ 
5. 
________________________________________________________________________________ ____________________ ________________ 
6. 
________________________________________________________________________________ ____________________ ________________ 
7. 
________________________________________________________________________________ ____________________ ________________ 
8. 
________________________________________________________________________________ ____________________ ________________ 
9. 
________________________________________________________________________________ ____________________ ________________ 
10. 
________________________________________________________________________________ ____________________ ________________ 
11. 
________________________________________________________________________________ ____________________ ________________ 
12. 
________________________________________________________________________________ ____________________ ________________ 
13. 
________________________________________________________________________________ ____________________ ________________ 
14. 
________________________________________________________________________________ ____________________ ________________ 
15. 
________________________________________________________________________________ ____________________ ________________ 
16. 
________________________________________________________________________________ ____________________ ________________ 
17. 
________________________________________________________________________________ ____________________ ________________ 
18. 
________________________________________________________________________________ ____________________ ________________ 
19. 
________________________________________________________________________________ ____________________ ________________ 
20. 
________________________________________________________________________________ ____________________ ________________ 
21. 
________________________________________________________________________________ ____________________ ________________ 
22. 
________________________________________________________________________________ ____________________ ________________ 
23. 
________________________________________________________________________________ ____________________ ________________ 
24. 
________________________________________________________________________________ ____________________ ________________ 
 
 
 

Camp Director 
Lynda Yarwood (916) 372-4503 



Golden Empire Council Boy Scouts of America 
 
 
PACK #________ 
 
 

SOARING EAGLE DISTRICT 
2003 CUB SCOUT CAMP PACK REGISTRATION FORM 

ADULTS 
(Every adult must turn in a signed registration form and money for T-shirt if they are ordering one)  (Each Pack is required to provide a 1 adult to 5 
scouts ratio during the entire camp.  These adults will be Walk around leaders and take their group of scouts from station to station.  Each Pack is also 
requested to provide staff for helping run stations for each day of camp.  
Name of adult to help with stations 
__________________________________  Phone __________ 
__________________________________  Phone __________ 
__________________________________  Phone __________ 
__________________________________  Phone __________ 
 
ADULT NAMES (walk around leaders)        PHONE   SHIRT         Circle Days        AMOUNT  
          SIZE     Working    PAID 
               M Tu W Th F    
               M Tu W Th F    
               M Tu W Th F     
               M Tu W Th F     
               M Tu W Th F     
               M Tu W Th F     
               M Tu W Th F     
               M Tu W Th F     
               M Tu W Th F     
 
 Early Bird Registration Fees, for registration by May 9th 
  # SCOUTS     X     $40.00 =       GEC Acct # 1-6801-328-20 
  
 Registration fees if registering after Early Bird Date of May 9th 
 # SCOUTS     X     $50.00 =       GEC Acct # 1-6801-328-20 
 
 
  # ADULT SHIRTS X $ 7.00 =      GEC Acct # 1-6811-328-20 
   

GRAND TOTAL =    (please pay with a single pack check) 
CHECK #    

 
 
 
               
 
For office use only:  
 
Date Registration Received     Receipt #    
Registrants entered into data base    
 

Camp Director 
Lynda Yarwood (916) 372-4503 


